
 

NATUROPATHY STATEMENT

This certifies that I have read and understand the provisions of the Health Occupations

Revision Act of 1985 (District of Columbia Code, 1981 Edition, Title 2, Chapter 33, Section

2.3301 – 2-3312), and Title 17, District of Columbia Municipal Regulations (DCMR), Chapter

50 Naturopathy.

____________________________________________
Signature

____________________________________________ ______________
Name (Printed or typed) Date




